Coalminers have an increased incidence of gastric cancer'2 with an overall excess mortality of 30-50%, rising as high as fivefold in parts of south Wales.3 If screening for gastric cancer is to be cost effective in the West high risk groups will probably need to be identified and if dyspepsia is to be used to identify a particularly high risk group, such as coalminers, then we must know the rate ofdyspepsia in the group we are studying and the extent to which it differs from the general population. We have therefore studied a group of coalminers and an age and sex matched group of subjects from the general population to see if the rates of dyspepsia differ between the two groups with a view to screening this high risk group for gastric cancer.
Coalminers have an increased incidence of gastric cancer'2 with an overall excess mortality of 30-50%, rising as high as fivefold in parts of south Wales. 3 If screening for gastric cancer is to be cost effective in the West high risk groups will probably need to be identified and if dyspepsia is to be used to identify a particularly high risk group, such as coalminers, then we must know the rate ofdyspepsia in the group we are studying and the extent to which it differs from the general population. We have therefore studied a group of coalminers and an age and sex matched group of subjects from the general population to see if the rates of dyspepsia differ between the two groups with a view to screening this high risk group for gastric cancer. Comparing each of the symptoms (table 1) , significantly more miners complained of anorexia and weight loss, whereas similar numbers in both groups complained of dysphagia, epigastric pain, heartburn, and vomiting. Significantly more miners had had gastric surgery for benign disease and significantly more miners smoked than the general population. As a corollary of this, there were significantly more exsmokers in the general population group. Few miners continue to chew tobacco after they retire (14-2 7%), but this habit was common when they worked when 139 (27%) miners took tobacco in this form either solely or in conjunction with smoking ( Other studies have shown that smoking is an aetiological factor for gastric cancer either by itself or more potently when combined with another factor such as exposure to coal dust or the consumption of alcohol.
Although the response rate to our questionnaire was relatively low, there was no evidence that the responding group differed from the non-responders, so it seems unlikely that bias could be introduced as a result of any disparity between the groups. We have found that coalminers complain more frequently of anorexia and weight loss, have a higher prevalence of previous gastric surgery, and have a higher proportion of smokers than an age and sex matched group of the general population. These findings could help to explain the higher incidence of gastric cancer among coalminers and we would suggest that they would be a suitable group to screen for gastric carcinoma using an upper gastrointestinal symptom questionnaire.
